Approved by OMB

FCC Form 555
3060-0819

November 2014

Annual Lifeline Eligible Telecommunications Cayrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 (Annually)

IY o558
Study Area Code (SAC)
(dn Eligible Telecommumications Carvier (ETC) mus! provide a cerlification form for each SAC thvough which it provides Lifeline service),

LTzlivels  Mowrhose Ao teal 72?/,()0/ A
State ETC Nare
o[ A Jog popd Lo rmp.
DBA, Marketing or Ofher Branding Name Holding/ Compaty Name
{f same as ETC nante, Jist "N/A" Do niol leave blank) (I same as ETC name, list “N/4" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [1 No [¥]

Provide a llst of all EICs that are affiffated with the reporting ETC, using page 4 and additional sheets {f necessary. Affifiation shall be
determined in accordance will Section 3(2) of the Communications Aet, That Section defines “qffiliate” as “a person that (divectly or indirectly)
owns or controls, is awned or controlled by, or is under coimmon ownership or control with, another person.” 47 U.S.C. § 153(2), See also 47

C.ER. § 761200,

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the atticle of incorporation, articles of
formatlon, or other similar legal document, An officer is a person who occupies a position specified in the cotporate by-
laws (or partnership agtesment), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position, If'the filer is a sole proprietorship, the owner must sign the certification,

Section 1: Initial Certification 4/ ETCs must complete this section
I oertify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his ot her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumet in the Lifeline program,

T am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

mitial _ CP1
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Section 2:

Approved by OMB
3060-0819

Annual Recertification

Do noi leave empiy blocks. Ifan ETC has nothing to repori in a block; enter a zero,

A B C : D E=(A-B-C-D)
Number of subseribers | Number of lines Number of subseribers elaimed on the | Number of subseribers | Number of
claimed on February | claimed on February | February FCCXorm 497 that were de-enroled priox to subsexibers ETC is
TCC Form497 of FCC Form 497 of initially envolled in the enrrent Form ;;ecelrttllﬁ?:zlhox]}%téemp £1 vesponsible fox
curvent Fovm 555 current Foxm 555 555 calendar year y either the ) B recertifying fox
calendar year state administrator,
calendar year access to an ellgibility current Form 555
i provided fo wireline (These subscribers did 1ot have Lifeline atabs . calendar year
(Febraary daia nonth) vesellers service prior to Janmaary 1 of the current 5§55 dntabase, o by USAC Y
calendar year,)
% o O O
Recertification Results;
F G H=@-6) 1 J= (HH)

Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscmblers responding responding that they are enrolfed or scheduled to be
contacted dlh'e«ft}y to | responding to ETC " subscribers no longer eligible de-enrolled as a result of
recertify eligibilify confact no-response or vesponse of
through attestation (This shonld be a stbset of Block | ineligibility from BTC

G) reeevtification attempt

Y g O o o

TTC aceess to eligibility
database, or by USAC

X L
Numbeyr of Number of
subseribers srhose subseiibers de-enrolled or
eligibility yas scheduled to be de-enrolled as
reviewed by state a result of finding of
ad ministratory ineligibility by state

administrator, ETC access to
eligibility dntabase, or USAC

Note; [fany subscriber was reviewed by an EIC accessing a siate database or
by a state administrator and subsequently confacled direcily by the ETC in an
atlempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and nol in Blocks K and L. As a vesull, all subscribers
sitbfec! o recertification who were nof de-enrolled prior fo the recertification
aitempl must be accounted for in Block F or Block K.

The lotal of Block F and Block X should equal the nunber reporied in Block
E,

o O

Certification:
Based on the data entered above, intital (he ceriification(s) below.ihat apply. Both Certification A and B may apply depending on the receriification
procedures in place for the SAC reporting on this forin, If Certification C applles, neither Certification 4 nor B mayp apply,

A)

B)

C)

1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifoline subsctibets, and that, to the best of my knowledge, the company obtained signed ocertifications from all
sybscribets attesting to their confinuing eligibility for Lifeline, Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above, 1am authorized to make this certification for the SAC listed

above, s . _— '
Titial SPT_
AND/OR
1 certify that the company Hsted above has nrocedutes in place to recertify consumer eligibllity by relying on:
(List database or name of administralor here) . Resulis ate provided in the chart above in
Blocks X through L. I am an officer of the company named above, I am authorized to make this certification for the

SAC listed above, :
Tnitial —

OR.
1 certify that my company did not claim federal low income support for any Lifeline subsctibers for the Februaty
Form 497 data month for the curtent Form 555 calendar year, Iam an officer of the company named above, I am
authorized to make this certification for the SAC listed above,
Initial
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Section 3:

De-enroll Percentage

Approved by OMB
3060-0819

Using the dala enfered in Section 2, complete the chart below fo find the perceniage of subscribers de-enrolled for this ETC,

M = T4

N = (J+L)

O = ((N-+M) * 100)

by USAC

reported In Block E)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administvator,
ETC access to a state database, or

(This should equal the uuniber

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a
result of non-response
or ineligibility

Percentage of subscribers

de-eurolled or scheduled to
be de-enrolled as a resulf of
ineligibility or non-response

g‘.

i

Section 4:

Pre-Paid ETCs

All ETCs must complete the appropriaie check-box; pre-paid ETCs must complele all of Seclion 4. Pre-paid ETCs generally do 1ol assess or collect a
monthly fee fiom iheir Lifeline subscribers, ETCs that on{y assess a fee bul do not collect stich fees are pre-paid ETCs and mus{ complete the

chart befow.

Is the ETC Pre-Paid?

Yes [ No [X]

If Yes, record the number of subseribers de-envolled for non-usage by month in Block Q bélow,

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

Signature Block

By signing below, I certify"chat the company listed above is in compliance with all fedetal Lifeline certification
procedures. I am an officer of the company named above, I am authorized to make this certification for the

Study Area Code (SAC) listed above,

Signed,

o L)

Signaﬁ;re of Offider

Qe T @ mpred el Com

Email Address of Officer
<77
beotie L Tayc

Person Cémpleting This Céitifioation Form

@9/?& P Ty, See[17.-45
Printed Nene and '1?19 YOffloer ’
23~
Date

QL7 Fo5-5 A4~

Contact Phone Nutnber

[4
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Avg. Burden Est. per Respondent; 2.5 Hrs.

{1) USAC Service Provider ldentification Nuimber _1.43001895 (2) Study Area Code 341058
(3) Filer 489 1D 809182 _ {4) Technology Type (check one) Wireline Wireless [—__}
(5) ETG Designation Type (Check one): Lifeline Only D High Cost/Low Income
(6) Organization Information (7) Filing Information
Company Legal Name: Montrose Mutual Telephone Company a) Submission Date 12/1/2016 .
c : Pat T L
ontact Name at Tays b) Data Month necember 2016
Mailing Address: Box 4 c) Type of Filing .
(check one) Original
Dieterich, IL 62424 Revision [ |
d) State Reporting IL

Telephone Number:

(217) 925-5242

Fax Number:

217-925-5742

E-mail Address:

geot@mmicnet.com

Lifeline

Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Toll-Limitation

(a) # Lifeline (b} Lifeline Support/

Subscribers Subscriber Support

) 8. X $ 9.25 =

G 0 X $ 0.00 =
(not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)

Services (TLS)

Cost of Providing TLS per Subscriber (11)
(the lesser of incremental cost or $3 in 2012/$2 in 2013)

Number of TLS Subscribers

Tribal Link Up

Number of Connections waived
Charges waived per Connection

Total Connection charges waived
Deferred Interest

ETC Payment

Total Lifeline: $

74.00

(12)
Total TLS Support Claimed (13)

(Available only to ETCs receiving High Cost support)

(14) — 0

(1 5) $ 0.00 (for muitiple rates, use an average amount)
(not to exceed $100)

(16) $ 0.00

(17) $ 0.00

Total Tribal Link Up Support Claimed (18)

Total TLS: $ 0.00

Total Dollars (19)

If you have any questions, please call USAC at (866) 873-4727 Toll Free

Total Tribal Link Up: $ _ 0.00

(¢) Total Lifeline

$_74.00
$ 0.00
$ 74.00
$.

$ 0.00

$__74.00
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Avg. Burden Est. per Respondent: 2.5 Hrs.

(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it seeks
reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an equivalent
reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that includes a set
number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained valid
certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. 1001

/2317 ,ﬂ

DATE OFFICER SIGNAJURE /
GM Pat Tays
OFFICER TITLE OFFICER NAME

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications
Commission has adopted changes to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal
Service Administrative Company (USAC) for their participation in these programs. Failing to collect the information, or collecting
it less frequently, would prevent the Commission from implementing sections 214 and 254 of the Act, would thwart Congress’s
goals of providing affordable service and access to advanced services throughout the nation, and would result in eligible
telecommunications carriers not receiving universal service support reimbursements in a timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent.
Our estimate includes the time to read this data request, review existing records, gather and maintain required data, and
complete and review the response. If you have any comments on this estimate, or on how we can improve the collection and
reduce the burden it causes you, please write the Federal Communications Commission. AMD-PERM, Washington, D.C. 20554,
Paperwork Reduction Project, (3060-0819). We will also accept your comments on the burden estimate via the Internet if you
send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of information
sponsored by the Federal government unless it displays a currently valid OMB control number. This information collection has
been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communication Act of 1934, as amended, to collect the information we request in this form. If
we believe there may be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be
referred to the Federal, state or local agency responsible for investigating, prosecuting, enforcing, or implementing the statute,
rule, regulation or order. In certain cases, the information in your worksheets may be disclosed to the Department of Justice or a
court or adjudicative body when (a) the FGC; or (b) any employee of the FCC; or (c) the United States Government is a party of a
proceeding before the body or has an Interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return
your worksheet without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C Section 552, and
the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.




